considered, therefore, that splenectomy should be performed in all these cases, preferably when the patients were young, an optimum period being about the age of this boy. When this child reached manhood and married, he would transmit the disease to his offspring, and it was a duty to warn acholuric parents that their children would be affected, and to advise them to have splenectomy performed at a suitable age. There was the danger, too, that such children might die in infancy, the reduction of the polycytheemia, which is physiological at birth, being associated with a fatal pathological crisis.
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He thought that at the operation for splenectomy, exploration of the gall-bladder should be carried out as a routine, and that if pigment calculi were found they should be removed.
It was doubtful if cholecystectomy should be performed in these cases since subsequent re-formation of calculi would constitute a grave danger.
Dr. DOROTHY HARE said she had watched a case after splenectomy for two and a half years. It was that of a woman aged 28. She had been much better at first, and though when seen a month ago, she had complained of feeling weak and easily tired, she had had no further jaundice; the fragility of her red cells had however not altered, so that, on the whole, the operation had been beneficial. She (the speaker) was at present watching the fragility of cells in the patient's child, a boy, now aged 4 years; a year ago they had been normal.
Dr. R. F. SMITH asked whether, if the spleen was removed, one could be certain that the child would not have acholuric jaundice.
Dr. MICHAEL ALBURY (in reply to Dr. Smith) said that the effect of splenectomy in these cases was to abolish the hbemolysis. The spleen was presumably hyper-active in acholuric jaundice. The inherent fragility of the red blood-corpuscles persisted, however, and did not return to normal after the operation, although it might decrease to a slight extent. Splenectomy, therefore, did not remove the inherent factor, and thus did not prevent the disease from being handed down to the next generation.
Dr. H. V. MORLOCK, in reply, said he thought that this child inherited the disease from his mother, because the fragility was so great, whereas in the acquired case it was of a much slighter degree. He had a brother and sister (twins), whom he (the speaker) had examined, and there was no enlargement of spleen in either. The mother objected to a blood-count being done because the child was of tender age. He was indebted to Dr. Albury for his advice; he now felt convinced that splenectomy ought to be performed. Dr. Albury had said that if bilirubin quickly appeared after removal of the gall-bladder and spleen, it would be a serious matter, and the speaker would like to know from him why it was serious. Dr. ALBURY (in reply to Dr. Morlock) said that if pigment calculi were to form subsequently to the removal of the gall-bladder, the site of their formation would be the intrahepatic ducts, and there would result a chronic obstructive jaundice, possibly with the development of cirrhosis, and, eventually, gross hepatic insufficiency with terminal cholemia. A. S., aged 39, tobacconist, was admitted to hospital on September 30, 1929, with spastic and slightly atactic gait, of gradual onset four years ago, together with paraesthesia (feeling of numbness and " pins and needles ") in his lower limbs and lower front of trunk, and sexual impotence. Three months before admission he had occasional nocturnal and sometimes even diurnal enuresis. Patellar and Achilles reflexes exaggerated; ankle clonus obtained on left side, but on the right side only occasionally, and never sustained. Plantar reflex: of extensor type on both sides, but more easily obtained on left side. No definite anaesthesia anywhere, but apparently impairment of sensation for temperature in lower limbs. Cremasteric and superficial abdominal reflexes not obtained. Nothing abnormal in regard to upper limbs. Pupils react naturally. No nystagmus. Fundi normal. Slight Rombergism present. Wassermann reaction negative in blood-serum and cerebrospinal fluid. Compression of jugular veins (Queckenstedt's test) produced increased flow of cerebrospinal fluid, which was normal in all respects. Complete gastric achlorhydria, by fractional tests, even after a subcutaneous injection of histamine (0 3 c.c. of an ampulla of " Imido," i.e., equivalent to about 0 0003 grm.); carmine-fibrin test (Griitzner) positive for the presence of pepsin. Urine: nothing abnormal. No enlargement of spleen or liver. No icteric tint of sclerotics. Blood-count (October 10, 1929): erythrocytes 5,280,000; haemoglobin 86%; colour-index 0-83; white cells 5,300 (basophils 3%; polymorphonuclear neutropbils 58%; lymphocytes 36%; monocytes 3%). There is slight old bilateral deafness (otosclerosis).
Since October 14 the patient has been taking about 6 oz. of liver daily, and has been having an acid pepsin mixture with meals. There seems to be slight improvement in his nervous symptoms. Blood-count (December 4): erythrocytes 4,760,000, haemoglobin 94%, colour-index 0 * 98, leucocytes 8,150.
Discussion.-Dr. PARKES WEBER said that histamin injections were sometimes valuable in cases of supposed gastric achlorhydria. In certain such cases during the fractional examination of the gastric contents free hydrochloric acid appeared after a minute subcutaneous injection of histamin. It was not known whether the absorption of histamin or a histamin-like substance from the intestinal contents normally acted as a stimulant to the acid-secreting (" oxyntic ") cells of the stomach, but the question was interesting, as it might help to explain the frequent association of gastric hyperchlorhydria with habitual constipation.
The PRESIDENT asked for expressions of opinion as to whether treatment by liver had any effect on the spinal cord changes in conditions of this kind.
Dr. EVAN BEDFORD said he had under his care at the present time one of the first cases of pernicious anemia to be treated with liver in this country,-and while under treatment this patient had developed typical subacute combined degeneration of the spastic type, in spite of the fact that the red cell count was now 5,000,000. A point stressed by McAlpine was that the spastic type of this condition did not improve with liver treatment, though the other type might do so. He did not think that Dr. Parkes Weber's patient would improve as the result of treatment.
ADDENDUM (January 8, 1930) . Specimen: Rheumatic Carditis, Pan-valvulitis.-HAROLD COOKSON, M.D. Male, aged 22 at death; admitted to London Hospital, under Dr. John Parkinson, August 8, 1929. History-.Scarlet fever at 12, rheumatic fever at 20; since this last illness he complained of shortness of breath, which was gradually increasing; three months before death, swelling of the feet occurred. For two and a half months before death the patient was under observation with congestive failure.
On Examination.-Apex beat in anterior axillary line, forcible, irregular (rhythm, auricular flutter). At the apex a systolic thrill was palpable; a systolic murmur and a rumbling diastolic murmur suggesting mitral stenosis were audible in addition to the heart sounds. To the right of the sternum in the fourth interspace there were a separate thrill and a rough murmur, both systolic in time. No diastolic murmur was audible at the base of the heart. The liver was enlarged and showed expansile pulsation, late systolic in time. Treatment with digitalis was badly tolerated, leading to coupled beats and vomiting, but having no effect on the auricular flutter. Patient died October 21, 1929.
Specimen.-All four valves are scarred by old rheumatic endocarditis, without recent vegetations. The tricuspid is thickened and retracted, especially its posterior cusp, producing some stenosis (circumference 8 -8 cm.); the pulmonary exhibits thin ridges of thickening on the adjacent halves of two of its cusps; the aortic cusps show considerable fibrous thickening; the mitral is extremely stenosed, its buttonhole orifice measuring 1-6 cm. in length. The right auricle is greatly dilated; its wall shows focal hypertrophy, but other areas are thin and of a parchment-like
